TITLE PAGE 2003 Cesar Chavez Day of Service and Learning

PROJECT NAME:
LEGAL APPLICANT*:
Contact Person's Name and Title
(Authorized Representative to Program Coordinator's
Sign Contract) Name
(do not use PO Box) Address (do not use PO Box) Address
City Zip City Zip
Phone () Fax ¢ ) Phone ) Fax )
E-mail E-mail
Senate District Number Assembly District Number
CERTIFICATION

The applicant certifies to the best of his/her knowledge and belief that the data in this application is true and correct and that filing
of the application has been duly authorized by the governing body of the applicant and that the applicant will comply with the
assurances required of applicants if the assistance is approved.

Name Signature

Title

Phone ( ) Date
PROGRAM OVERVIEW

A. City and Street Address(es) Where Service Project Will Occur (attach additional sheets if necessary):

=

. Type of Service Learning Program
1. Standard Service-Learning
2. Process Oriented Service-Learning
3. Sample Service-Learning

@]

. Service Participants

1. Estimated number of K-12 Public Schools Students involved:
2. Estimated number of hours per student on service project:

3. Estimated number of hours per student of in-class instruction:
4. Method of tracking student involvement:

=]

. Service/Program Activity Areas: (Check all that apply)

1. Environment 3. Human Service
2. Community Improvement 4. Cultural Diversity

=

. Legal Applicant Affiliation: (Check all that apply)

. Commission Sponsored AmeriCorps Program

. AmeriCorps National Direct Program w/Operating Sites in California

. AmeriCorps Education Award Only Program w/Operating Sites in California
. California AmeriCorps*VISTA sites

. California AmeriCorps*NCCC sites

. California AmeriCorps Fellow Host Organization

. California Conservation Corps

. Local Conservation Corps certified by the California Conservation Corps
. Learn and Serve America

___10. National Senior Service Corps

——11. Non Profit Organization [501(c) 3 Status| (pending approval)
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